f ATTENTION &8 / 3 [/ }

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to fild the approprlate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
[
UNITED STATES ' OMB APPROVAL
{  SECURITIES AND EXCHANGE COMMISSION Euchuniea N
| Washington, D.C. 20549 Estimated average burden
__‘ . FORMD o b roseoree ! k
NOTICE OF SALE OF SECURITIES e
PURSUANT TO REGULATION D, . ) l.
{UNIFORM LIMITED OFFERING EXEMPTION | |

i . .
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
The Beam, Inc. - Issuance and Sale of Series A Preferred Stock
Filing Under (Check box(es) that apply): [ ] Rule 504 [ 1 Rule 505 [X] Rule306 [ ] Section4(6) { ] ULOE

Type of Filing: [X] NewFiling. [ ] Amendment

_ A. BASIC IDENTIFICATION DATA ]

~ 1. Enter the information requested aboit the issuer o

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) ' [
The Beam, Inc. l )

Address of Executive Offices i (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
One Broadway, 14" Floor, Cambridge, MA 02124
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Ared Gode
(if different from Executive Offices) %\
u:l‘ENED
Brief Description of Business / \
To engage in Eccommerce / 1 0 nnnR
Type of Business Organization : (\ NUV # v Lve®
[ X] corporation [ ] limited partnership, already formed [ ] other (please spcc:lfy)
[ 1 business trust [ 1 limited partnership, to be formed }\
X ) ! . Month Year '
Actual or Estimated Date of Incorporation or Organization: [17[2] [0][5] [ X1 Actual
Jurisdiction of Incorporation or Organization: Enter two-letter U.S. Postal Service Abbreviation for State: [DIE]
(CN for Canada; FN for other foreign jurisdidion) |
GENERAL INSTRUCTIONS I
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D er Section 4(6), 17 CFR 230.501 et seq. or U.S.C.- 77d(6)

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Secunlres and
Exchange Commission (SEC) on the earller of the date it is reccived by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date is was mailed by United St?tes registered or certified mail to that address.

Where to File: U.S. Securities and Exchanée Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. !

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain alt information requested. Amendments need only repert the name of the issuer and offering, any char 1ges thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Secutities Administrator in each state where sales are to be, c'»r have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.
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A. BASIC IDENTIFICATION DATA !

Enter the information requested for the following:

2.
. Each promoter of the issuer, if the issuer ha been organized within the past five years;
. Each beneficial owner havmg the power to vote or dispose, or direct the vote or dlsposmon of, 10% or more of a class of equity securities
of the issuer;

. Each executive officer and dlrector of corporate issuers and of corporate general and managing partners of partnership issuers; and
ol Each general and managmﬁ panner of partnership issuers. -

Check Box(es) that Apply: [ 1 Promoter [ X ] Beneficial Owner. [ X] Executive Officer [ X} Director [ ] General andlor
. Managmg Partner

Full Name {Last name first, ifindividuz:il)

Purcell, Patti ’_' .
Business or Residence Address (Number and Street, City, State, Zip Code) )
¢/o The Beam, Inc., One Broadway, 14" Floor, Cambridge, MA 02124

3
-

Check Box(es) that Apply: [ ] Promoter [ X1 Beneficial Owner [ ] Executive Officer [ X] Director [ ] General and/or
) ‘ ) Managing Partncr

Full Name (Last name first, if individu'gl)

Swack, Terry

Business or Residence Address (Nun’ber and Street, City, State, Zip Code)
¢/o The Beam, Inc., One Broadway, Cambridge, MA 02124

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner - [ ] Executive Officer [ X] Director [ ] General and/or
’ : ! ' Managing Partner

Full Name (Last name first, if individual) '

Dolezalek, Stephan

Business or Residence Address (Number and Street, City, State, Zip Code) .

c/o VantagePoint Venture Partners, 1001 Bayhill Drive, Suite 300, San Bruno, CA 94066 |

Check Box(es) that Apply: [] Prqmoter [ ) Beneficial Owner [ ] Executive Officer [X] Director [ ] General and[gr
o Managing Partner

Full Name (L.ast name first, if individual)

Lockarwefl, Sharon

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o VantagePoint Venture Partners, 1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box(es) that Apply: [ ] Promoter [ X ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and!or
Managing Pariner

Full Name (Last name first, if individual)

VantagePoint Venture Partners IV (Q), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
100} Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box(es) that Apply: [ ] Prometer [ X ] Beneficial Owner [ ] Executive Officer [ ] Director { ] General andfor
Managing Partner

Full Name (Last name first, if individual)
VantagePoint CleanTech Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code) |
1601 Bavyhill Drive, Suite 300, San Bruno, CA 94066

Check Box(es) that Apply: [ ] Promoter - [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ 1 General and!pr
: Managing Partner

Full Name (Last name first, ifindividu:al) .

Business or Residence Address {Number and Street, City, State, Zip Code) : I

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
' ; ' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownershipof @ SINZIE UNI? ..o e

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ia person 1o be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)

Yes No
{1 [(x]
5. N/A
Y(:t:s No
[ [x]

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer |

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indiw({ual SEALES)..evevevereseiiseses s e cssr bbbt b bR SRS R et s s e annad] eeereeirres O . All States
[AL]  [AK] © [AZ] [AR] [CA] (CO] (CT) [DE] (DC]  [FL] [GA] (HI] T[lD]
(IL ] [IN] [1A] [KS] (KY] [LA] [ME] [MD] (MA] (MI] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI_] __[SC] [SD] [TN] [TX] [UT] (VT [VA] [WA] {WVv] [WI] (WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Nuni);rr and Street, City, State, Zip Code) .
Name of Associated Broker or Dealer ! 3

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indiﬁdual SHALES ). eer ettt ettt eSS E s e b AR R R RSP RTR T e bbb e s RS O 'All States
[AL]  [AK] {AZ] [AR] [CA} (CO] (CT] (DE] (DC] [FL] (GA] [ HI} (1D}
(0] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] EMS] IMO]
[MT] [NE] (NV] [NH] [NJ] [NM] (NY] [NC] (ND] [OH] [OK] fOR]  |[PA]
[RI ] [SC] - {SD] [TN] [TX] [UT] (v [VA] [wal [wWv]  [WI] fWY] [PR]

- |
Full Name (Last name first, if individual)
Business or Residence Address (Numb:er and Swreet, City, State, Zip Code)
i
Name of Associated Broker or Dealer |
States in Which Person Listed Has Soli‘cited or [ntends to Solicit Purchasers

{Check “All States” or check INAIVIAUAL STAIES)..covovimiiieiee e bR bbb RR bbb d s s bbb 0O 'All States
[AL] {AK] [AZ] [AR] (CA] [CO] {CT] (DE] (DC] [FL] [GA] [HI) [1>]
[IL] {IN] [1A] [KS] [KY] [LA] [ME] {MD)  [MA] [MI] [MN] [MS] [MO)
[MT] (NE] =~ [NV] [NH] (NJ] [NM] (NY] {NC] [ND] [OH] [OK] [OR]  i[PA]

[PR]

[RI] [5C] [SD] [TN] (TX] [UT] (V1) [va] [WA] [wv] [WI] [wY]
o (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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'
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS '
1. Enter the aggregale offering price of securities included in this offering and the total amount already
* sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ ] and indicate in the columns below the amounts of the securities offered for exchange and .
already exchanged. \
. Aggregate Amount Already
Type of Security Offering Price Sold
DD covvvvrmrsrsesesens s e RS $ o s | 0
' |
Equity - Series A Preferred SHotK ..ottt s $ 5,170,000 $ 5,170,000
: f ] Common [X] Preferred
Convertible Securities (including warrants)........i i, PSRRI 5 0 3 0
Partnership INBIESIS. . .cocoimieiii i s sr e e s e s e s st sas b ses $ 0 3 | 0
Other—
....................................................................................................................................................... s 0 s 0
TOMAL cevevenceerer ettt resen e r e e et e AR $ 5,170,000 S 5,170,000

Answer also in Appendixi Colurm 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enler|“0" if answer is “none” or “zero.”

Accredited Investors ....... e er e et e et e b aan Yt et e N a e T T TE e st e rea neerATansstennteeteeanseaseenteserrnerrntenartan

INON-20CTedited HIVESLOTS (.ooolieiee ettt seee e et e
Total (for filings under Rule 504 0nly)....cocnmiiiiniismsis e,
~ Answer also in Appendix, Columm 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, cnter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C—
Question 1. ' ) : .

+

Type of Offering |
RUIE 505 et
Regulation Ao USSP R PP P PP TRTOR TN
RUIE 504, b e e aa e s en
0 | PP P POUROPPOR RPN

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estinute.

Transfer AEnt’s FEes oot ettt ettt
Printing and Engraving CI0SS. e eeeeeeseeesesseest s ees s ees s sss s s s et
LEEAL FEOS crrrrerrrceeecrrrv v imsssnes e renrsrrrsn s rrrsras s s R e r s e s h e Attt e s bbb she b e b e ae st ta e
Accounting Fees......ccoiins bbb AL LA L e AL L LA e bR
Engineering Fees......oceuirnrnns evmeesenvesenressrreaerbea oAt A bR a b At e a e st SRt £ A b A b Ane e et STt r s

40f8

Other Expenses {(identify) Investor DIlZenoe COSIS ....ouvvvrvvrvrvvrvnmnnsn et
Total .o ! e E P UUU PO PPRRPRN
i

Aggregate
Number Dol]a? Amount
Investors of Purchases
11 $ . 5,170,000
0 5 | 0
0 s_ 1 o
Type of Dollar Amount
Security Sold
1] b 0
0 $ 0
0 $ 0
0 $ 0

(1s

[1s 0
[X]$ 130,000
(1 | 0
[15% | 0
{] 8 | 0
(151 o




E | |

C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (continued) I
‘ .
b. Enter the difference between the aggregate offering price given in response to Part C—Question |
and total expenses furnished in response to Part C—Question 4.a. This difference is the “adjusted | :
21058 Proceeds 10 The ISSUET.™ vt et a s s s e naee s 5,040,000
] ' N
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer st forth in response to Part C—Question 4.b above.
; | Payments 10
Officers,
' Directors, & Payme'rl.ls to
Affiliates Others
SAlaries and FEES.......co.covrrrrccrr s oo w 118 ¢ []S 0
Purchase of real €5ta1e ... et s s ) 0 [15S ' 0
Purchase, rental or leasing and insjlallation of machinery and eqUIPMCIE ..eveeeeermrvirniiiinini [1% 0 [18 . 0
Construction or leasing of plant buildings and FAGIREES ....o..ovv.....ooeeeerereeeere e [1% 0 [16% I 0
e 1
Acquisition of other businesses (including the value of securities involved in this )
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 @ TNEEGETY ocvreens vt st menemeneman s nssrasan s et bs s cre bbb mremnnnnssessarasanas [18 0 []5 : 0
: |
Repayment of iNQebeanESS ... s st ers s re s s seme s s i sttt s {1% 0 []15%§ 11770,000
. i I
Working capital..........ccoocvin b [18 ¢ [X]§ 4,270,000
OMRET (SPECITYY: vttt bt ettt b s s e remnse s snsors e re e en [1% 0 []5 | 0
1
Column TOtalS ... ettt e e e s (X]3 0 [X]§ 5,040,000

]
{X]S___ 5,040,000

Total Payments Listed (column totals added}
i 1

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its Staff, the
information furnished by the issuer or any non-accredited investor pursuant to paragraph {(b)(2) of Rule 502.

: =) :

Issuer {Print or Type) ! Date |
The Beam, Inc. . ,Z/ November ﬂ_ 2006

al’d l
Name of Signer (Print or Type) Tiug (Print or Type)i N '
Patti Purcell . President & Chiefl Executive Officer

. ATTENTION

Intentional misstatements é:r omission of fact constitute federal criminal violations. (See 18 U.S.C. 100:1.)

i Lo A . .
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